I-Oil Cerebrospinal Lesions in the Diabetic. By Dr. Marciial (dc Calvi) .
Communicated to the Academy of Sciences Oct. 12, 1863. (L'Union Medicale, Oct. 20, 1863 .) The paper of Dr. Marchal had for its object the establishment of the position that cerebro-spinal lesions are frequently the consequence and not the cause of the diabetic condition. Experimental physiology having demonstrated that various lesions of the cerebro-spinal axis are followed by glycosuria, it has been the natural consequence of that discovery to regard all lesions of the nervous centres observed in diabetic patients as primitive rather than con- secutive. In the same way the anthrax which occurs in the same disease has been supposed to give rise to it, whereas the author asserts that there is not a single example in which this connexion has been established. In 1853 the observation of a furunculous eruption in a diabetic patient, who at the same time was paraplegic and amaurotic, led him to formularize the proposition, " That it is possible diabetes may produce paraplegia as it produces amaurosis, and that it is therefore as essential to examine the urine in the former as in [Jan. tlie latter affection."? This lie believes to have been the first mention of the production of cerebro-spinal lesions by diabetes. Since that time numerous cases have come to his knowledge in which changes in the nervous centres appeared to be produced during the diabetic condition. Notes of twenty-three, collected from various authors, compose the bulk of the present paper. The symptoms in these cases varied considerably. Some of them were cases of apoplexy; in others there were various affections of the special senses, or of motion and sensation. In some the intellect was affected. One of the facts he considers most striking is taken from a paper by M [Jan.
The third case was that of Mrs. E. R., aged thirty-seven. At [Janquently associated with melancholia and monomania of suspicion than ordinary tuberculosis of the lungs. " 7. The average age at death of the cases of tuberculosis is about three years below the average age at death among the insane generally, and the average age of those in whom much tubercular deposit is found is five years below the general average. " 8. The proportion of the tubercular who had had previous attacks of insanity is about the same as among the insane generally.
" 9. There is hereditary predisposition in seven per cent, more of the cases of tuberculosis than of the insane generally.
" 10. Monomania of suspicion is the form of insanity in which tuberculosis is most frequent, and general paralysis stands at the other end of the scale that marks the frequency of tuberculosis in the different forms of insanity; mania stands next to general paralysis, and melancholia to monomania of suspicion; while the tendency to dementia, in all forms of insanity, is greater among the tubercular than among the non-tubercular. A majority of the cases of general paralysis and mania die non-tubercular; a majority of the cases of melancholia, monomania, and dementia exhibit proofs of tuberculosis after death.
" 11. In all the cases of general paralysis who were tubercular the disease had commenced with depression.
" 12. In a certain number of cases (about one-fourth of all those in whom tubercle was found) the insanity is of such a peculiar and fixed type that it may be called ' 
